FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED FARTNERSHIP
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a, DOCUMENT #

A95000000190

FILED
g9 JAN -5 PH L 30

SECRETARY OF STATE
T?FL%%H&SSEE, FLORIDA

VALEWOOD LIMITED

NI N

Mailing Address Principal Office Address 3. Data Formed of Registersd 5a. capitat Contributions as
Shown on recard.
12887 VALEWOOD DRIVE 12887 VALEWOOD DRIVE 01/30/1995 $151.000.00
NAPLES Fi, 34119 NAPLES FL 34119 3. Date of Last Report ! *
12/29/1997 5b. amount e Capital
Co ns inFLORIDA
= — — 4. state or Country of Formation to date:
2. Malling Address 23, Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
ite, Ap! ite, AP 6. FEI Number O Applied For
iy £ Sta iy & St = 650562991 Not Applicable
7. Cerificate of Status Desired |:I $8.75 Additional
Zip T Country Zip Country Fee Raquired
8. Maka check payable to: Dept. of Stats (See revarse side for fas Information)
9, " Mame anc Add of Current Regl i Agent 10. chanéed. new Registared Agent/Ofiice
. Nars ’
COLUNS' JAMES E Sireet Address (P.Q, Box Number Iz Not Acceptatle)
12887 VALEWOOQD DRIVE
NAPLES FL 33999 Suite, Apt. #, etc.
City

F L LZip Cade

SIGNATURE (Reglsterad Agent Accepting Appointment)

DATE

10a. Pursuanttoths pl:ovisions of sections 620.1051 and 620,192, Florida Statutes, the above-named iirmitad partnership organized or registered under the laws of the State of Florida, submits this statement
far the purpesa of changing its reglstered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general parttner{s). | hereby accept the appointment of registered
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutas.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Namé(s) of Gu;mml Rartner(s)

11a. (Do NOT Uss Post Office Bax Nurmbers

Addrasa of Each Gaeneral Pariner 11b

City, State & Zip Code

Registration/
e Documant Number

/

COLLINS, JAMES E TRUSTEE

12887 VALEWOOD DRIVE

NAPLES FL 34119
=

Do rTESO=Ze - —4
=010/ 05— IS5 D01
EEsCro 25 a5, 25

T4,

JAN - & e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

12. ¢ do herél-ﬁ certily tat 1ihe information suppiled with this filing is voluntarily furnished and does not quéligr—for the em;:;ﬁﬁcn stated in Section 159.07(3)(k). Fiorida Statutes, | relgase the Division of
Corperations from any Rability of non-compliance with Section 119.07{3){k) in the event that the information supplied is deemad axempt from public accass. [ furthar cartify that the Information Indicated on
1his annual report is true and accurate and that rmy signatura shall have the same [agal effects as if mada under oath. | further cartify that | am a General Pariner of the limited parinership, receiver or trustes

empowerad to axecute this report a3 required by chapter 620, Florida Statutes.
(\ BAARAN i - Q_/LZ'V

owre_f 2~ 3a-F4

Typad or Printed Name of,GenarIEﬂner Signing Form

Daytime Telephone Number 6‘(// 6-9 7 7@1 3

CR2EQ03 {8/98)



